Granulocyte colony stimulating factors (G-CSF, Filgrastim, Neupogen) are routinely used after autologous HSCT to reduce the duration of severe neutropenia. Clinical studies have not directly compared the effects of different G-CSF doses on engraftment, thus the optimal G-CSF dose remains unknown. A clinical initiative of dose-escalated GCSF was instituted at NMH to determine if the duration of neutropenia could be reduced with increased G-CSF dose. Herein are the results of an observational study comparing standard dose to dose-escalated G-CSF for resolution of neutropenia following auto-HSCT.
NMH electronic database was used to identify consecutive autologous HSCT recipients treated at Northwestern Memorial Hospital between 2008-9 (single daily dose Filgrastim 5mcg/kg) and 2010-11 (twice daily dose of Filgrastim-total dose¼10mcg/kg/day). All patients started G-CSF 5 days after stem cell infusion. Resolution of neutropenia was defined as the 1st day ANC > 500cells/ml. Most patients received a minimum of 5mcg/kg/dose total body weight rounded up to the nearest vial size.
172 single-dose and 162 twice daily dose auto-HSCT recipients were included in this study. There was no statistical difference between study arms for age, weight, gender, diagnosis, or G-CSF dose, the number of patients who received a 480mcg doses of G-CSF. The number of CD34+ stem cells infused was significantly higher in the twice daily study arm. Table 2 shows study results. Time to engraftment and the number of treatment days needed to reach engraftment was the same for both study arms. No difference was observed for length of stay or hospital mortality. A trend towards higher microbiologically confirmed infections was seen.
In this study, a single 5mcg/kg G-CSF dose was as effective as twice daily 5mcg/kg G-CSF doses for accelerating stem cell engraftment. A randomized prospective study is needed to confirm these results. Hematopoietic stem cell transplantation (HSCT) is a treatment option for many children with childhood cancers and nonmalignant diseases. Providing both the physical and emotional care to their child at home, parents are frequently overwhelmed and experience significant stress following discharge from the hospital. Usual support often includes home care services, written discharge information, outpatient clinic visits and ongoing phone communication with clinicians. Traditional support groups are not utilized since parents are often reluctant to leave their child and may need to travel great distances to attend meetings.
Parent telephone support groups (TSG) using group conference calls have been successfully piloted. During the project development phase, three eight week TSG were held. A total of 24 parents were asked to join a group. Based on the overwhelming positive response by both parents and health care team, a research study formally evaluated the effectiveness of the parent TSG. Methods, Intervention, & Analysis: Two additional eightweek TSG sessions were conducted with 16 parent participants. Each one-hour session was audio-recorded and later analyzed for content and themes. Sessions was co-facilitated by the transplant clinical nurse specialist and social worker with occasional guest presenters. A maximum of eight parents participated in the weekly TSG for each session. Data were analyzed for each of the eightweek sessions and compared between groups for content and themes. Findings & Interpretation: A wide-range of discussion topics included; isolation, medication administration/ adherence, nutrition, interpreting tests/labs, adjusting to life at home, self-care and caregiver challenges. Four main themes were identified including caregiver and family issues, skill development and following guidelines/rules. Recurrent topics focused on ongoing fear, isolation, overwhelming stress, fatigue and sleep deprivation with global issues of self-efficacy and accommodation-adaptation emerging. Discussion & Implications: The telephone support groups provided the emotional and educational support that parents needed following discharge. Issues were openly discussed in a supportive structured format. This innovative approach of ongoing support to parents facilitated problem-solving, anticipatory guidance and processing of experiences and feelings. Based on this evidence based research, there is a need to promote telephone support groups which can lead to improved symptom management and better parental support during this difficult period post transplant. Abstracts / Biol Blood Marrow Transplant 21 (2015) S114eS126 S123
